A great difference of opinion still existing in the minds of the profession respecting the causes and formation of cataract, I have been led, from a variety of circumstances, to pay particular attention to this disease; so that I trust the following observations may be deemed worthy of consideration: they may appear novel, but I hope they will be fully supported by future observation and experience.
To comprehend the nature of cataract, we must have a correct idea of the anatomical structure and formation of the parts concerned: we must attend particularly to the connexion between the lens and its capsule, and have a just conception of the minute, delicate, and transparent tissue by which the lens is held in connexion with life and the animal economy;
and, if we pay due attention to its natural and healthy condition, we shall be better able to comprehend and appreciate the varieties of its diseases. I shall, therefore, pass briefly in review the anatomical structure of the lens and its capsule, conceiving that it will the better lead us to understand this disease.
The crystalline lens is that transparent body placed upon the anterior surface of the vitreous humor, imbedded as it were in its substance; it is covered and surrounded by branches go on to supply the capsule of the lens, and even the lens itself: besides these, the twig that passes through the centre of the vitreous humor is finally distributed on that part of the hyaloid membrane which strengthens and supports the posterior part of the capsule of the lens.
In this delicate system of vessels, there must be some which act; the part of arteries, conveying and depositing the materials which compose the lens ; while again there must be others, which absorb and remove that which has become effete and useless ; for it is under this tenure only that the lens can possess life, and form a part of the animal frame.
The uses of the human lens would appear to be similar to the optician's, but it is much more perfect in its construction : it is evidently placed behind the pupil to refract and concentrate the rays of light, so that they impinge with due precision upon the sensible retina, the more essential portion of the organ of vision.
Having thus spoken of the formation of the lens and its capsule, I come to the consideration of the varieties of cataract, which essentially consist in an opacity of the lens, its anterior or posterior capsule, either of which may be separately affected, or all be combined in the same eye. When they are obvious to our sight, they are marked by distinct appearances that seldom or never fail us in our diagnosis. Besides the symptoms already mentioned as attending chronic inflammation of the lens and capsule, we shall generally find that there is a greater determination of blood to the eye than usual; and this is especially evident after an examination of the organ. Many distended veins will be seen ramifying in the conjunctiva, while a slight pink-coloured halo surrounds the margin of the cornea; and often the eye is much more irritable than usual.
There is another variety of morbid action producing cataract, much more difficult to understand than the preceding : this always commences in the lens itself, is never observed but in old people, and would seem to be the product of a chronic action bearing some analogy, but evidently differing from the preceding varieties. It is always slow in its progress ; so that, when the opacity first commences, the patient experiences the same indistinctness of vision as is mentioned in the foregoing variety: he has the same cloud before the eye, capsule. If we watch its progress, we find the lens gradually becomes perfectly opaque and quite white, but from its colour is obviously soft; after a time its capsule is dotted with opacities, or we may observe streaks upon its surface of the dull white colour before mentioned: these increasing, the opacity becomes general, and now we frequently observe that it contains a fluid, which is of different degrees of density; so that, by attentive observation in the pupil largely dilated with belladonna, we can see, if the eye be kept quiet for a time, that the more white and dense particles have subsided, and now occupy the lower margin of the pupil; but, upon the first motion of the ball, they are again mixed in the general mass, and the cataract assumes an equible appearance. J his is the 
